Causative agent in majority of VVC is Candida albicans, but infection due to non-C. albicans is common.
INTRODUCTION
Vulvovaginal candidiasis (VVC) is a substantial cause of lower genital infections in women, especially in developing countries and cause significant loss of work hours and significant financial burden on the already weak economy. An estimated two thirds of women will suffer at least one episode of VVC in their lives and 40-50% may experience multiple episodes (24). The actual incidence of VVC is unknown since it is not a reportable disease in our country. Vulvovaginal candidiasis is also an important cause of morbidity in the pregnant population, and may contribute to increased healthcare expenditure. During normal pregnancy candidiasis is frequently encountered without significant risk for the fetus.
Nevertheless, VVC may occasionally jeopardize an otherwise successful pregnancy. VVC could represent a risk factor for candidemia in preterm neonate during the normal partum.
Early detection, early diagnosis and appropriate treatment may We found similar rates of occurrence of VVC in pregnant (44.8%) and non-pregnant (34.5%) although pregnancy is thought to be a risk factor of fungal infection. Furthermore, no correlation was observed among pregnant status and yeast species. Among non-pregnant patients, 51 (72.9%) were identified with C. albicans, while 83 (92.3%) were identified among pregnant patients. Secondly, we observed C.
parapsilosis was identified in 10 (14.3%) non-pregnant patients, as opposed to C. krusei, which was identified in 3 (3.3%) pregnant patients. In opposite, pregnancy status of patients displayed a highly significant association with C.
albicans species whereas non-albicans species had a markedly higher prevalence in non-pregnant patients in a recent study (5) .
In the present study, the most prevalent species associated however, other species appear to be increasingly associated with recurring episodes (18). Candida albicans is able to adhere to vaginal epithelium more readily than other Candida species, which is probably why it caused about 73% and 92%
in non-pregnant and pregnant women, respectively, in this study.
Species non-C. albicans, as C. tropicalis and C. glabrata In general, we consider that it is necessary to perform a larger number of epidemiological studies not only to evaluate the distribution of the species of yeasts of the genus Candida in cases of vulvovaginitis, but also aimed at recovering isolates in patients posttreatment, especially when treated with fluconazole.
The paucity of predisposing conditions, the diversity among infecting yeasts, and the predominance of antifungal susceptible C. albicans isolates support host defect in vaginal mucosal immunity as a key factor in the pathogenesis of recurrent candidal vulvovaginitis (22).
We believe it is relevant to realize cultures with the aim of obtaining non-C. albicans species in those patients suffering from recurring episodes of vulvovaginal candidiasis. These species are usually less responsive to azoles and certain species present resistance to these compounds.
On the other hand, empirical treatments with azoles are apparently supported by the low values observed for the azole derivatives for the species C. albicans. Therefore, we do not consider it justified to routinely test for in vitro susceptibility in cases of vulvovaginitis. For justifiable cases, in which clinical symptoms, therapeutic failure and frequent recurrence are observed, we consider that it is important to realize species identification and antifungal drug susceptibility in vitro by a commercial method that shows good correlation to a reference method (eg., the E-test), and detailed anamnesis, with the aim of detecting factors predisposing the patient to recurrent vulvovaginal candidiasis.
